In 2000, a Philippine policy clarifying the legality of medical treatment for women with postabortion complications was introduced to address unsafe abortion as a leading cause of maternal death, and reports of discrimination and abuse by healthcare providers against women who had abortions illegally. Despite its initial success as a pilot program, the policy's implementation and expansion were not prioritized. there is no consensus among health service providers. 6 (p. 66) As a result of the criminal prohibition and criminal penalties, abortion is viewed negatively and heavily stigmatized, both socially and within the medical profession. This stigma frequently deters providers from delivering quality postabortion care and women from seeking it, contributing to abortion-related death and disability. Women hesitate to seek postabortion services, largely due to how badly they are treated and the stigmatized nature of the treatment, often emanating from the religiously-based criminal ban.
| INTRODUCTION
Unsafe abortion is a major cause of death and pregnancy-related injury for women and adolescent girls in the Philippines, where an estimated 25 million women are of reproductive age. 1 Since the mid1990s, complications from unsafe abortion have been cited as one of the top three leading causes of hospital admission for women in the Philippines. 1 In a 2004 study unsafe abortion was the leading cause of admission in three of the nation's tertiary hospitals. 2 (p.132) An estimated 610 000 abortions took place in 2012, 100 000 women were hospitalized with complications and around 1000 women died. 1 (pp. 1, 3) The Philippines currently has one of the highest abortion rates in Southeast Asia, 3 (p. 3) with poor women more likely to resort to risky and ineffective methods, and to experience complications, than non-poor women. 3 (p. 4) These trends are linked to the limited supply of modern contraceptives, despite legal recognition of the right to contraceptives, 4 (sec. 7) and to the criminal prohibition of abortion, with no clear legal exception even when necessary to save the life or preserve the health of a pregnant woman, or when a pregnancy results from rape. 5 (arts. 256-59) Abortion was criminalized in 1887 when the Spanish Penal Code took effect in the Philippines. The penalties for abortion were retained in the 1930 penal code, and include up to 20 years' imprisonment for those convicted of performing an abortion or assisting in its procurement, and 6 years for women consenting to abortion. 5 (arts. 256-59) From a legal standpoint, it is theoretically possible to recognize exceptions for abortion, specifically when necessary to save a woman's life but, in practice, there is no consensus among health service providers. 6 (p. 66) As a result of the criminal prohibition and criminal penalties, abortion is viewed negatively and heavily stigmatized, both socially and within the medical profession. This stigma frequently deters providers from delivering quality postabortion care and women from seeking it, contributing to abortion-related death and disability. Women hesitate to seek postabortion services, largely due to how badly they are treated and the stigmatized nature of the treatment, often emanating from the religiously-based criminal ban.
The degrading treatment female patients receive was addressed in the 1994 Program of Action of the International Conference on Population and Development (ICPD), which stipulates that states should ensure women have access to humane, non-judgmental, and quality postabortion care, even when abortion is legally restricted. 7 (para. 8.25) The provision of quality abortion services is consistent with internationally recognized principles of medical ethics, which require that "proper medical and humane treatment should be made available to women who have undergone an unsafe abortion." 8 (p. 123) Pursuant 
| MAJOR OBSTACLES TO THE PROVISION OF POSTABORTION CARE

| Abortion stigma as a source of mistreatment and abuse
Abortion stigma has many sources, including the criminal prohibition and punishment of abortion. 12 As has been noted, "perhaps the clearest instance of stigmatizing reproductive health treatment, by those who seek it and those who provide it, concerns abortion." 13 (p. 89) This stigma is reinforced by institutions, including the Philippine Obstetrical and Gynecological Society (POGS). For example, its 2011 ethical guidelines describe abortion as illegal and immoral. 14 (p. 47) The POGS guidelines fail to explain the exceptions to the criminal prohibition, making the statement of total illegality factually incorrect.
Moreover, the POGS' statement about morality is inconsistent with its mission as a professional medical society to first treat the wellbeing of the patient. The statement constitutes a negative moral judgment that has had a stigmatizing effect not only on those seeking and providing abortions, but also on those requiring treatment for complications from abortion and providers of postabortion care.
Abortion stigma percolates into the realm of postabortion care in multiple forms: perceived stigma, experienced stigma, and internalized stigma. 13 The Philippine health system has been viewed as somewhat exclusive 15 (p. 353) in that it has failed to ensure that health service providers are adequately trained and supported to provide quality postabortion care in accordance with legal and ethical obligations.
| LEGAL AND ETHICAL FRAMEWORKS GUIDING THE NEW POLICY
The 
| Codification of the right to post-abortion care
Adoption of the PMAC policy in 2000 was followed by codification of the right to postabortion care in two landmark pieces of legislation. The Magna Carta of Women (MCW), 16 The MCW guarantees access to services for the "prevention of abortion and management of pregnancy-related complications" 16 (sec. 17 [7] ) as a matter of protecting women's right to health and preventing gender-based discrimination in the field of health care. The
Implementing Rules and Regulations of the MCW specifically require agencies responsible for government health programs to provide appropriate training for health service providers to ensure "genderresponsive, culture sensitive, non-discriminatory and non-judgmental behaviors and attitudes". 17 
| Ethical guidelines
The 2011 POGS ethical guidelines explain that "when in an emergency where patients' lives, or their physical or mental health, can be preserved only by procedures in which their OB-GYN usually objects to participate, and the OB-GYN cannot refer such patients to a nonobjecting OB-GYN in a timely way, the OB-GYN must give priority to their patients' lives, health and well-being by performing or participating in the indicated procedures." 14 (p. 17) Furthermore, "in emergency situations, to preserve life or physical or mental health, OB-GYNs must provide the medically indicated care of their patients' choice regardless of the OB-GYNs personal objections." 14 (p. 18) The POGS guidelines provide that "any woman seeking consult due to abortion complications (hemorrhage, infection, perforation)
shall not be denied access to health care even if the procedure was done voluntarily. Her rights to privacy and dignity shall be preserved and safeguarded at all times". 14 In 2016, the Dr. Jose Fabella Memorial Hospital, a major government hospital in Manila City that has a dedicated postabortion care ward, took the unprecedented step of co-hosting with a newly formed safe abortion advocacy group, the Philippine Safe Abortion Advocacy Network, a public event highlighting the painful experiences of women who had resorted to unsafe abortions and been mistreated when they sought postabortion care. The event stirred intense discussion among hospital staff, clients, and around 170 participants, leading to a consensus on the need to take action to end such mistreatment and abuse. 24 The main goal of the policy is to "address the harmful impact of unsafe abortions in the country and contribute to the reduction in maternal mortality to meet the Philippine's commitment to the U.N.
| KEY FEATURES OF THE NEW POLICY
Sustainable Development Goals". 25 (p. 1) As a means to this end, the policy recognizes the need to ensure "safe and quality post-abortion care enhanced with humane respectful, non-judgmental, and compassionate approach to care."
The new PMAC policy supersedes the previous policy and contains several provisions geared toward addressing key challenges faced by women and health care providers in the context of postabortion care, such as the lack of privacy and confidentiality of patients, the practice of reporting women who have abortions to the authorities, conscientious objection, and the absence of a redress mechanism for the mistreatment and abuse of women.
| Safeguards ensuring privacy and confidentiality of patients
The policy reiterates the obligation of providers to guard women's privacy and the confidentiality of their health information. It provides that all health care providers, health facility support staff, counselors, social workers, and other service providers dealing with women and girls in cases of threatened, induced, or spontaneous abortion and related complications shall be "duty-bound to maintain the confidentiality and privacy" of their clients. 25 (p. 4) The creation of institutional protocols and safeguards to protect women's privacy, confidentiality, and human rights has been made a critical aspect of post-abortion care at all facility levels. 25 (p. 3) In a significant improvement over the former policy, the new policy clearly articulates the legal and ethical obligation to respect patient confidentiality and establishes a potentially important safeguard against future mistreatment and abuse.
| Clarification of no obligation to report patients to the authorities
In line with the safeguards of privacy and confidentiality, the new policy clarifies that "there is no law requiring service providers to report women and girls suffering abortion complications to the law enforcement authorities," and protects providers against liability by establishing that "PMAC providers who provide humane, nonjudgmental and compassionate post-abortion care shall not be liable for criminal, civil and administrative complaints." 25 (p. 4) This provision aims to clear the common misconception of health care providers that they can be held criminally liable for allegedly aiding or abetting abortion if they provide postabortion care, and effectively puts emphasis on the ethical duty of non-maleficence to not put a patient in danger or perform an act against the patient's interest.
| Conscientious objection rendered inapplicable to postabortion care
The new PMAC policy makes it illegal to refuse to provide postabortion medical care on the basis of conscientious objection. 25 (p. 4) The legal basis for this restriction, as explained by the policy, is that PMAC legally falls in the category of emergency medical cases. 25 (p. 4) This is the first time that abortion-related complications have been explicitly recognized as emergency medical cases for which appropriate medical treatment and support must be provided, and failure to do so provide can give rise to criminal liability. A woman cannot be denied treatment for abortion complications even if the abortion was induced or done with her consent.
14 (p. 47)
| Comprehensive reproductive healthcare services
The new policy provides more detailed guidance on the protocols for treatment of abortion complications and explicitly permits the use of manual vacuum aspiration and uterotonics by trained and certified providers under certain circumstances. 25 
| Provision for lodging complaints
All providers must comply with their ethical and legal obligations to ensure that women and girls receive the medical care they require in a manner that promotes their dignity. In cases of any violation of such obligations, the new PMAC policy contains a penalty clause allowing criminal, civil, and administrative complaints to be filed with various bodies, including hospitals, professional associations, and specific commissions. 25 (p. 7) To prevent possible retaliation, complaints may be filed anonymously along with the name of the institution, medical provider, and the date and time of the incident. 25 (p. 7) The government shall ensure the availability of free legal assistance to complainants and protect them against retaliation and lawsuits. 25 (p. 7)
| POSITIVE FEATURES OF THE NEW POLICY
The new PMAC policy rests on an expanded premise that will benefit both women seeking postabortion care and the providers responsible for their well-being. Its emphasis on the protection of women's human rights reflects a positive change in the mindset of policy makers towards women who have abortions-that they are not mere criminals, but individuals with rights and dignity that must be respected. This approach accords with the current human rights standards on abortion, which recognize the abuse and mistreatment of women seeking postabortion care as a form of cruel, inhuman, and degrading treatment. 27 (pp. 11-12) and the need to provide postabortion care in all cases.
(p. 18)
The policy's expansion to adolescent girls reflects the particularly high risk faced by girls of this age of unplanned pregnancy, and maternal death due to clandestine and unsafe abortion. This provision will allow health professionals to facilitate and support adolescents' access to postabortion care services, which is consistent with their ethical duty to promote adolescent access to reproductive health care. 
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